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Medical records were audited to identify cases, and women were telephoned in March 2018 to confirm subsequent pregnancy rates as well as age, gynecological history and recalled procedure tolerability. Results: 40 eligible women underwent Lipiodol flush during the study period, 36 (90%) were analysed (2 declined to participate at follow-up, 2 lost to follow-up). Pregnancy occurred in 34% (12/36) women within 6 months of the procedure: 67% (4/6) of fluoroscopic, and 30% (8/30) of US-guided. Of those pregnant, 67% (8/12) conceived spontaneously, and 4/12 (33%) via ART. Thus, 8/36 (22%) conceived spontaneously in the six months following Lipiodol flushing. Mean time to conception was 2.7 months (range 1 to 4 months). Complications were seen with 3/36 women recalling mild vasovagal reactions. There were no cases of infection or allergic reactions. Mean recalled pain score was 5.7 (range 0-10, SD 3.2). Conclusions: Lipiodol flush referrals are indicated in select women with unexplained subfertility. The procedure is likely to influence the induction of pregnancy in this group as pregnancy was observed in a substantial proportion of cases in this small observational study. It is tolerable with few complications and can be safely performed in the outpatient setting. Objectives: Adenomyosis represents a common gynecological disorder with a negative impact on fertility. In around one third of cases, adenomyosis is completely asymptomatic. We wanted to assess whether the diagnosis of adenomyosis was underestimated. We searched: 1. The uterus is globally enlarged in the absence of other pathologies; 2. Asymmetrically enlarged uterus; 3. The junctional zone (JZ) is not clearly visible; 4. The myometrium shows hyperechoic linear near the endometrial-myometrial interface; 5. The myometrium can present cysts; 6. The myometrium can appear heterogeneous as it presents areas with decreased or increased echogenicity; 7. The sign called ''the question mark form of the uterus''. Finding at least three of these signs is highly suggestive of adenomyosis. Methods: We selected 120 patients under the age of 35 to which we used a short protocol with antagonists. All patients did not have pelvic endometriosis and not reported a history of Caesarean section and myomectomy. The ultrasound re-examination was done 6-12 months after the IVF cycle failed. All patients underwent 2D, 3D and power Doppler TVS of the pelvic organs in a single examination during the secretory phase of the menstrual cycle. 3D reconstruction of uterine anatomy in the coronal plane provides new and unrivaled views of the JZ. Results: 35 patients showed at least three ultrasound signs supporting the diagnosis of adenomyosis. 28 had changes to the junctional zone, 25 had ''question sign''. We determined that JZmax ≥8 mm and JZdif ≥4 mm were significantly more accurate in diagnosing adenomyosis than were 2D features. We found the subjective evaluation of infiltration and disruption by endometrial tissue in the JZ to be a very accurate tool for the diagnosis of adenomyosis. Conclusions: It is necessary carefully examination of the junctional zone and we believe the use of 3D ultrasound examination is necessary. We recommend the use of GnRH agonist long protocol in the cases with adenomyosis or suspicion of adenomyosis. is clinician-performed ultrasound at the bedside with direct interpretation. POCUS may allow increased access in low resource settings (LRS). We investigated POCUS to identify and triage gynecologic (GYN) pathology in LRS. Methods: Validation of POCUS for GYN pathology performed in high resource setting as a prospective, blinded, cross-over study of 60 subjects. 20 subjects underwent POCUS with 3 test units (GE Vscan (Vscan), Sonosite Iviz (Iviz), Philips Lumify (PL)) followed by reference diagnostic ultrasound (DxUS). Images scored blindly by two sonographers for quality and correlation; quantitative measurements compared. 40 subjects underwent POCUS with highest scoring device and DxUS. Concordance assessed by Cohen's kappa and accuracy by Pearson's and Bland-Altman plot. In a LRS, 20 subjects with GYN complaints underwent POCUS at a clinic in Haiti with intent to triage for referral. Results: Vscan was inferior in image quality and correlation. PL and Iviz were equivalent; PL selected for further validation. No statistically significant differences in PL measurements of GYN anatomic/pathologic structures (p<0.05) with excellent concordance (table) . Sensitivity/specificity of detecting pathology 80-100%. In a LRS, POCUS was successfully used to visualise GYN structures and was an acceptable technology to patients/providers. No subjects were triaged for referral based on POCUS. Conclusions: POCUS for GYN pathology has high diagnostic accuracy, sensitivity/specificity. POCUS was acceptable and feasible instrument for LRS, but future studies are needed investigate if POCUS improves outcomes in the LRS.
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